SUMMARY An hour after a 220 V electric shock a patient who was susceptible to mild vasovagal symptoms in response to emotional stress had a severe episode of cardiac arrest in response to insertion of a cannula. No The potential lethal effect of autonomic-reactions when there is electrical instability in the heart has been described in patients with ischaemic heart disease and in animal experiments.45 We report a patient who fainted soon after a 220 V electric shock. About an hour later sinus arrest developed seconds after the insertion of an intravenous cannula. 
SUMMARY An hour after a 220 V electric shock a patient who was susceptible to mild vasovagal symptoms in response to emotional stress had a severe episode of cardiac arrest in response to insertion of a cannula. No myocardial damage or conduction abnormalities were detected by serial 12 lead electrocardiograms.
Patients with a history of vasovagal reactions may be at high risk of developing lethal sinus node or conduction disturbances after electrical injuries. Psychological stresses should be avoided in the management of such patients.
Cardiac arrhythmias and conduction disturbances are among the most serious clinical manifestations of electrical accidents.' After low voltage injuries ( < 350 V) arrhythmias and conduction disturbances have been found in 11-39% of the patients.2 Naturally it is only in fatal cases of high voltage and lightning injuries that the morbid anatomy has been described.' 3 The potential lethal effect of autonomic-reactions when there is electrical instability in the heart has been described in patients with ischaemic heart disease and in animal experiments. 45 Constitutional predisposition to vasovagal syncope 285 ventricular escape at 17 seconds and a nodal escape at 29 seconds. After 33 seconds a spontaneous sinus impulse was seen but another sinus arrest followed. Electrical cardiac activity then was restored by a blow to the chest and external cardiac compression. During the next three days no arrhythmias or cardiac conduction disturbances were recorded and serial electrocardiograms did not disclose structural damage to the heart. Carotid sinus stimulation was performed two days after the accident and did not provoke bradycardia or conduction disturbances. The patient left hospital in an excellent physical condition after an observation period of three days.
Discussion
Many reports have indicated a relation between psychological stress and sudden death. Engel reviewed 275 patients who died suddenly; 21% died immediately after hearing of the collapse or death of a close relative and another 9% died when such a loss appeared to be a possibility.6 Twenty per cent died during the first three weeks of acute grief and 3% during mourning or upon anniversary of a death. A similar link between emotional state and sudden death from coronary artery disease was found in another study. 7 Cardiac arrest after vasovagal reactions to emotional stimuli in otherwise healthy individuals have only rarely been described.8 9 It is known, however, that strong vagal stimulation in healthy people may induce sinus arrest for 4 to 10 seconds.'0 This prompts the question "Was the sinus arrest caused exclusively by a strong vasovagal reaction or was the cardiac dysfunction induced by the electric shock a contributing factor?"
Neither the history nor the patient's subsequent progress suggested that he had ischaemic heart disease; and contemporary and serial electrocardiograms showed no evidence of structural damage to the myocardium by the electric shock. Minor electrophysiological disturbances in intracardiac electrical conduction and the impulse generating system, however, may not 
